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USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{issasas in Part | must be cosually related.

= FILED MAY 311957

e

Registration Digtrict No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

...3.1..8Primnry Regi stration District Nol.gg.a.. -

S, §: 715 §
TALTE FILE NUMBE:4768

Ragistrar's

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESlDENCE {Whare decsased | wd. I institution: Residanca bafore

admission)

. STATE b. COUNTY
I a. COUNTY ) a. }{o.
b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
’ OR Yeos ‘Ne O ORr N Y.
Town _ St.louis X Tows  St.Louis. 30X Neo
c. 53%}!’_”@:1{0\%3!: (1f NOT inhaspital, givelocotion}|Length of stay in 1b REET (If outside, give location} Reside on Farm
INSTITUTION e Ave.| Lite  d/7 %Dﬁess J,568 Lacleds Ave, | Yeso mes
3. MAmE OF Firat ’ Middle 4. DATE Month Day Year
DECIASID OF
(T¥pe or print) Leo . Bergfeld DEATH Mg 2031957
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In geara | IF UNDER 1 YEAR BF UNDER 24 HRS.
[ix mnflsom nEver Marries [ | T Sirtha ”"‘""I Do ”"‘"I L
M. W winowep [] ovorcen [ Mar,22,1880 17
-]10a. USUAL OCCUPATION {Gice kind of wotk done | 104, XIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or counfry) (') 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired St,.Louis,Missouri U.S,

13. FATHER'S NAME

Henry Bergfeld

14. MOTHER'S MAIDEN NAME

Anteinette Having

[15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknown) (1f pea, pive war or dales of servicel

no

16. SOCIAL SECURITY NO.

i7. INFORMIANT Address

Mrs.Josephine Bergfeld,L568 La

clede Ave,

PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ap

Ak S ¥

()]
AKX

I3

ol .q‘_ LJ -

INTERVAL BETWEER
o,

e,
Ol Bt I A AR /

. 4
e

Conditions, if any, DUE TO Ity Z .,‘. A A i Hd
S, lm |
v  couse \9).

stating the under-
- inngq;,,u" last. DLE 10 (¢) _ AR L T L LN o A ‘ -2 ,/l At v, 44 0? IJ-—
[=] PART 11, QTHER SIGNIFICANT CONDITIONS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a} 13. WAS AUT Y
oy . v, PERFORMEDT
é S~ o | ves no Efg
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. Fnler nalure of injury in Part I ot Part 1 o@dﬁ 18y
x -
5. O O o) - L0 HIAk

" {2 |e. IME OF  Hour  Month, Day, Year[ ~- ~. i
Gl uRY e m: - | PR
a p.om. —— . .
at
_}.E | 204, mJuRY OCCURRED 20¢. PLACE OF INJURY (2. g., in or aboud Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
© | WHILE AT O NOT WHILE farm, factory, street, office dldg., ele.)
. | wogrk AT WORK —
. to = b and last saw _,?“" alive on SR -a 7

- e
. 21 J attended the deceased from ._G\L_\Z.‘éé_
Death occurred at __ m on the dats

stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22¢, DATE SIGKED
Ao AL B2

Za. ucm&( Q k gzm ONW Z f;

23a. BURIAL, CREMATION.f A 235, DATE

}fEHO\ML (ipenfn\ May 2 3 ,1957

| 23¢. NAME OF CEMETERY/OR cnmrronv 4

Mt.0live Cemetery -

{State ¢

£ 35, G257
234.. LEN:ATION (Ciry, lo?.on. or counly)
St.Louis County,Mjssouri

3840 Lindell Blvd.

Z5. DATE RECD. BY LOCAL REG.

MY 2157

Wéﬂﬂl?“r@ ADDRESS
L4 -

{Liconsed Embalmer’s Statement on Reverse Side) -

6. BEGISTRAR'S SIGNATURE

“aga P-4




. L R T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by e eeeraan e e —————— ... e eeearenaaeaanaana. , Student-Embalmer No..-.....

working under my personal supervision..

Student ....... PURUSRRR S:gne&é‘ﬂw 2&&”

Signature of Student Fmbalmer

1 S Lcensed Embaimer NO, U, T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of ltcense) .
- ~If embalmed by a STUDENT, he also shall’ sign in lna OWN handwnttng
. If this body is not embalmed, fact should be so stat::d above,
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R W - -




